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Background: Vascular complications after transaortic valve replacement (TAVR) are associated with a 2-3 fold risk for 30-day mortality. Anatomical 
and clinical predictors for this complication are sought to improve a patient’s screening for TAVR. We aimed to explore the correlation between body 
surface area (BSA) and the risk for Valve Academic Research Consortium (VARC) major vascular complications in patients undergoing TAVR.
methods: A cohort of 269 of consecutive patients who underwent TAVR at MedStar Washington Hospital Center were divided into 3 groups 
according to their BSA (BSA 2.1-High).
results: The baseline characteristics are presented in the Table. Patients with low BSA were older and had a lower incidence of atherosclerosis 
risk factors. The MLD of the common femoral arteries bilaterally was lower in patients with low BSA (p <0.01). No differences were noted in hospital 
death, stroke or VARC periprocedural MI. Compared with the other groups, the incidence of VARC major vascular complication was significantly higher 
in the low BSA group (8.3% (high), 8.3% (intermediate), 23.3% (low); p=0.017). The probability for major VARC vascular complication according to 
BSA is depicted in the Figure.
conclusion: Low BSA in patients undergoing TAVR was found to correlate with a high probability for major vascular complications. This should 
prompt the addition of this non-invasive index to the complex procedure of screening patients to TAVR. 
